2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNEmyENT #Vi1e472 Jan 24%%(%)])8'00 am

COMMERCIAL DYNAMICS CORPORATION Secretary of State

01-24-2000 90028 038 ***158.75

Principal Ptace of Business Mailing Address
2700 N. 29TH AVENUE 2700 N. 29TH AVENUE
SUITE 220 ’ SUITE 220
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020-1514
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650125881 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired m/ ?i'gesqlﬁﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ZIPPIN, ROBERT S. ESQUIRE Street Address (P.O. Box NumTJer is Not Accepiable)
MICHELSON AND ZIPPIN P.A.
7101 WEST MCNAB ROAD # 200
TAMARAC FL 33321 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or primied namea of registered agent and e 1 applicabla. {NOTE' Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirement and elects lo do $0. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:',fﬂn%a? Oﬁ:ﬁfj:jm'”g O f‘g—gqo“ggﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE ¥l change [ Addition
e SAMPAIQ, CLALDIO & o 2700 -N. 29TH AVENUE SUITE #220
STREET ADDRESS | 444 BRICKELL AVE PLAZA 51. SUITE443 STREET ADDRESS P E
CITY-ST-ZIP MlAM' FL CiTY-ST-2IP HOLLYWOQD I FL 33 0 20- ]. 51 4
TiLE W O Detete TLE X] Change ] Addition
NAME ALCANTARA MARIA S ALVES NAME SAMPAIO, lél%ﬁlﬁ E .
BRICKEL 2700 N.'2 VENUE ' SUITE #220
STREET ADDRESS | 444 BRICKELL AVE PLAZA 51 SUITE 443 STREET ADDRESS
CTY-§T-71P MIAMI EL CiTY-ST-2P HOLLYWOOD, FL 33020-1514
TITLE _ _S_ —_ - - . ~ [ Delete TITLE . - . E] Change T[] Addition
NAME SAMPAIO FILHO, CLAUDIOA A HAWE
STREET ADDRESS | 444 BRICKELL" AVE-PLAZA 51-SUITE 443 serTaooress | 2700 N. 29TH AVENUE SUITE #220
ON-STIP | MAMEFL arv-si-zp | HOLLYWOQD, FL 33020-1514
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] pelete TILE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2P
TILE 7 petete TNLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
© CITY-$T-7IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like emgpowereg’

L TN A

-
IGNATURE: CLAUDIO. saMPALIQO LAl lA r”"}n% T Yen 17, 2070
G U

SIGNATURE AND TYPED OR PRINTED WW /K/v l / L/ Das Daylime Phona #
‘-d\_/ o g

CR2E034 (9/99)



